. FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000039940 03-08-2005 90176 042 ***150.00

1. Entity Name

MASSAGE SELECT, INC.

AV W e~ o~

Principal Place of Business Mailing Address

9020 RANCHO DEL RIO DRIVE 9020 RANCHO DEL RIO DRIVE

SUITE 137 SUITE 137

NEW PORT RICHEY, FL 34655 NEW PORT RICKEY, FL 34855

Suite, Apt, #, atc. Suite, Apt, #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
' 74-3091485 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8'75 Addiliona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
s - Narme ’ .

GREEN, JENNIFER L', . .

9020 RANCHO DEL R|o DRIVE Street Address (P.(_). Box Number is Not Acceptable)

SUITE 137

NEW PORT RICHEY, FL 34655

v City FL Zip Code
8, The above named entity subimits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
* the obligations of registerad agent.
)
SHENATURE _ooons kd - _
St Signalure, wmwphmed name of registered agert and title if spplicable. N (N(_)Tg; Registerad Agent siglnat'ure ra?u‘r'_eu when veinsla!in.gjr ! Lo N DATF T !“ ; "
J.( — — T oo
ik 9. Election Campaign Financing "~ $5.00 May B
,_I FILE NOowHI™ IS $150.00 . . lay De
" After.Ma y__-| .2005: E&e wlfl ‘bo $550,00 Trust Fund Contribution. ) Addedto Fees

167 r OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P -2 O etete THLE [J Change [ Addition

NAME GREEN, JENNIFER HAME

STREET ADDAESS | 6646 OLD MAIN STREET STREET ADDRESS

CITY-S7-2P NEW PORT RICHEY, FL 34653 CITY-$1-2P

THLE DsT Delete TITLE [ Ghange [ Acdition

NAME MCNEILL, TAMMIE RAME

STREET ADDRESS | 7280 BROAD MOOR DRIVE STREET ADORESS

CiTY-ST-2F NEW PORT RICHEY, FL 34653 CITY-S1-2P

g [ Dalete TILE O Change [ Addition

NAME . - NAME . .

STREET ADDRESS . STREET ADDRESS.

CITY-S§7-2IP CITY-ST-21P

TILE [ Delete TILE ) Change [ Addition

NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Delete TIMLE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITy-St-2P ciny -T2 B

nne - . " Ooeee .. [ e . e - ..k "2 [ Change-~ 1] Adoilion

NAME ) o _NAME -

STREET ADDRESS " Lo '+ f smeeraoRess.|

CITY-ST-7P ’ =t K onsrae -

12. | haraby certify that the information supptied with this filing does not qualily for the examption stated in Seciion 119.07(3)(1). Florida Statutas. | further cartify thal the information
indicated on this report o supplemental report is trde and acéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe racalve or lrustee empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachmaasHf ess, with all other like empowarad. '

\f—~ LS E)

SIGNATURE: 2 2/0S”

Wmmna}dﬁ TYPED GR FRINTED NAME OF GIGMING OFMICER OR IRECTOR Date Daytime Phone #

/4



